Objective: Depending on the type of pathology and location, various methods of access have been developed to overcome the obstacle of accessing the orbit. The endoscope provides minimally invasive surgical access to the medial and inferior orbit. Expanding endoscopic access to the lateral orbit transantrally could create a minimally invasive corridor.
Method: Using late injected cadavers, endoscopic dissections of the infero-lateral orbit were undertaken. A sublabial transmaxillary ostomy was created and an endoscope was advanced into the sinus. The contents of the orbit were dissected laterally to the inferior optic nerve. Photographic evidence was obtained for review.
Results: A 45° endoscope was required to adequately visualize the anatomy. The perpendicular nature of the corridor necessitated the use of angled instrumentation. This also created a challenge as the dissections were completed superiorly. Dissection was found to be facile until revealing the lateral rectus muscle. Proceeding superiorly past this point was limited by the length of the instruments. Tools of dissection with greater length could possibly overcome this limitation. Overall the transantral endoscopic approach to the orbit provided an adequate surgical window inferiorly and to a limited extent laterally. The relevant anatomy was identified without difficulty.
Conclusion: An endoscopic transantral approach to the inferolateral orbit is anatomically feasible. The morbidity associated with an open approach could possibly be avoided, improving patient outcomes. Further understanding of the endoscopic anatomy of the orbit can allow for advances in surgery with improved safety and efficacy. Results: Eleven cases of transfacial ultrasound-guided glandpreserving surgery were performed from 2008 to 2011. There were 8 palpable stones and 3 nonpalpable stones. Mean stone size was 8 mm. Eight patients had single stones and 3 had multiple stones. Localization was performed by ultrasound in 5 cases, by endoscopy in 2 cases and combined in 4 cases. The facial nerve was visualized in 2 cases. One patient developed a postoperative salivary fistula. Seventy-five percent (9/12) were symptom free at follow-up, and 25% (3/12) were improved with mild obstruction.
Head and Neck Surgery
Conclusion: Transfacial ultrasound-guided surgery for parotid sialoliths provides a safe and effective method of treating difficult parotid stones while avoiding total parotidectomy.
Head and Neck Surgery transhyoid approach for tongue Base Cancer
Stan Cotulbea, MD, PhD (presenter); Alin Horia Marin, MD; Stelian Lupescu, MD, PhD; Nicolae C. Balica; Andreea S. Ruja Objective: Cancer of the base of the tongue presents much less frequently than cancer of the mobile part of the tongue. Squamous cell carcinomas at the base of the tongue are usually diagnosed in advanced stages, and the optimal treatment has not been established.
Method:
Retrospective study from 1998 to 2007. A base of the tongue transhyoid resection was performed in 37 previously untreated patients. Epiglotectomy or horizontal supraglottic laryngectomy was also included in 14 cases (37.83%) and in 23 cases (62.17%). Bilateral neck dissections were performed in all cases. All of these patients underwent postoperative radiotherapy.
Results:
The postoperative and posttherapeutic evolution in 37 patients was favorable at 3 years (81.10%) and 5 years (75.67%), without signs of locoregional reccurences. The tumor-specific 3-and 5-year survival rates were: pT2 100%, pT3 87.5%, pT4a 71.42% and 57.14%, and pT4b 50%, respectively 25%. The stage-specific 3-and 5-year survival rates were: stage II 100%, stage III 85.71%, stage IVA 83.33%, and 79.16%, and stage IVB 50% and 25%, respectively.
Conclusion: While the prognosis for squamous cell carcinomas of the base of the tongue is poor, especially in advanced stages, cancer resection using the transhyoid approach is a feasible procedure which permits excellent tumor control over a long period of time with limited postoperative morbidity.
